3¢ CQ/HLJ Alspyg & WAHnr'\iMrL '*e.-p o 110‘“.5.;_-\. b4y @J&L 2. %13
by Wit W”\PHH*) C\r@{“\lp W = Plate wl-l-‘wn Couﬂ'f

ﬁm& R" ,.“f"" va."r
PERMIT APPLICATION / MANUFACTURED HOME It INSTALLATION APPLICATION

i
For Office Use Only (Revised 1-11) Zonmg Ofﬁc|aIM ]’ Buiﬁ!ing Official—Tm_2-%~ 13
AP# 1202- I(O Date Received /8 m Permit# (0L 4
Flood Zone___X___ Development Permit___A//A Zoning A -3 Land Use Plan Map Category_A =3

Comments S‘-C/lr."t’bx «;2 ,2 . ’

f7
FEMA Map# __AJ f& Elevation ,.4 Finished Floor/ftlmcg(River /U/»f InF g_dway /"'/
Al
Gd;:/ﬁi‘l/an with Setbacks Shown H# } 3 -006S-£ MKEH Release ell letter Z-Existing well

ecorded Deed or Affidavit from land owner [-riStaller Authorization 0 State Rd Access [.811 Sheet

O Parent Parcel # O STUP-MH o F W Comp. letter E/A,p‘p Fee Pd [L.VF Eorm- -\
IMPACT FEES: EMS Fire Corr O Qut County @qﬁ Coun = (e
Road/Code School =TOTAL _Suspended March 2009_ 0 Ellisville Wate

Property ID # QI : 2)3'*Hn+ 02AATF- 1S Ssubdivision S QC\\\;{ &‘Lﬁ'h “Lov 15 -Lniee

New Mobile Home Used Mobile Home \/ MH Size 9\“{6D\Year‘i0(

Applicant Hm:k\'v‘e N Cy ec\o Phone # BXLQ - 38-94EEF )
Address ' 14 Nw T (eNe LC\_{"\é E =% T C—-‘“-\—} =\ 228§

Name of Property Owner = 0.\ Cyee\ Q-—\—l Phone# 35l Y38 QUES

911 Address_| 4 N\LD Tyene Lean® L
Circle the correct power company - L Power & Li :_ - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home \-le ¢, N0 y QVQQ\”E { l Phone # (o- LB& qklgg
Address |99 SV &_J.ncb—&-’\ mo_,_i i e Cs Jt—\-i t L 23202

Relationship to Property Owner C)\_,\_)(\‘Q\(_

Current Number of Dwellings on Property_ !

Lot Size a “\ O¢e Total Acreage ‘a u
Do you : Havé Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home \}}'«e-_() - (€ @,
Driving Directi_?_rlgs to the Property_ Yty S0\ WA\ X &QX
[L- Trene SEr Tt (o o0\

Name of Licensed Dealer/Installer QJC:\D\ (-A\b\( iOS\'\'\ Phone # 3%10 3&_08 Sg“’(
Installers Address_ |99 S Lo Trnenaes Yyl \Lave C e T 32004
* License Number T H- \DE},—SB‘?/! Installation Decal # . 1 QI

Q.J 590\%176([‘_»}80 Ll2-/3 F490.8 5

Lt spoke 4o Pk o 2-18-13
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

% MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, 2 ,give this authority for the job address show below
Installer Licensé/Holder Name

only, | ¥4 Nw Trene \Lan® LGHQ(\H‘LI F( , and | do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

Officer

____Agent Officer
___ Property Owner

" _ . _ Agent _
%%eu Caee\ Q;\il L mi&_/ C/LU«QL\\) _1~Property Owner

____Agent __ Officer
___ Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

"/
/zu,/f/ % i L 425237/ [/=3/S
License Holders Signature{Notarized) icense Number Date

NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF: Coluymbl e

The above license holder, whose name is ’\DCL\!\ E . A\b 0 O\V\ - ;
personally appeared before me and is known by me or has produced identification
(type of 1.D. )_ﬁmﬂqﬂ_&_ﬂkﬂcm_\\_on this _Z\ST day of \ 20> .

NOTARY'S SI - (Seal/Stamp)




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofti@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 2/6/2013 DATE ISSUED: 2/7/12013
ENHANCED 9-1-1 ADDRESS:

184 NW IRENE LN

LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
21-35-16-02239-115

Remarks:
ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By:

Columbia County é-f-l‘idc}ﬁs’ing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2462
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SITE PLAN EXAMPLE / WORKSHEET

._._.-Q:mr ":0 g

T RS - My Road ________________________________________________________________
< 4+
809 110 o0
(My Property) Bam &
60"
~a| M/H
< 524' 2> <+«— 205'

410’ T

498’

¥ 3

q—%fT

<
-

328’ »

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

properylne. 0 3 ook OR~ DS
Soehsg S UHS T NR o hosH _
2PN e, 4] §
e e e P N K
AL I o] 4
fah Lol | ) 4%
A \i; > /'\ g \
Ny i (] 5




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

T
APPLICATION NUMBER 130 2~ }L contractor __MAUL AlBeg ¢, PHONE 38@ 428. 9466

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL print Name €0 AMOR Y Cypl\R Signature Yoot C)\_,L_xhu_,\

v License #: J Phone #: 330 -U3%- c?q%: 8’
MECHANICAL/ |PrintName___\JO\ ‘\df‘x_ﬂ, QN TS signature__
A/C License #: Phone #: Y J

/
PLUMBING}’% Print Name ﬁ;{ / é é / é 23 ¥£ 7 Signature

1 GAs License #: ]‘# m;dzo;’?_'/ Phone #: gé‘;’.- ﬂ/ﬁ[

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

F. S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. ¢ Forms: Sube form: 1/11
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Inst. Number: 201312002132 Book: 1249 Page: 1098 Date: 2/11/2013 Time: 3:57:33 PM Page 1 of 1
Doc Deed: 111.30 P.DeWitt Cason Clerk of Courts, Columbia Coun{y, Florida Lo

Sy
o

WARRANTY DEED

This Warranty Deed made and exccuted the 7* day of February, 2013, by LENVIL H.
DICKS LIVING TRUST, hereinafter called the grantor, to HEATHER CREELEY, Whose
post office address is 3909 US Hwy 90 West, Lake City, FL. 32055, hereinafier called the
grantee:

(Wherever used herein the terms “Grantor” and “Grantee” include all the parties to this
instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of
corporation)

Witnesseth: That the grantor, for the consideration of the sum of $ 10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the grantee, all that certain land situate in Columbia
County, Florida, viz:

LOT 15, SEALEY SOUTH

- TOWNSHIP 3 SOUTH, RANGE 16 EAST
SECTION 21: Commence at the SE comer of the NE ¥ of SE % and run thence N 0° 47°39" W along the
East line of said Section 21, a distance of 266.50 feet to the POINT OF BEGINNING; thence run S 89°
52'14" W, a distance of 467.13 feet; thence N 0° 34'30" W 224.29 feet to the South right-of-way line of
Irene Street: thence N 89° 39°43" E along the South right-of-way of Irene Street, a distance of 465.21 feet
to the West right-of-way line of Turner Road; thence S 0° 47°39™ E along the West right-of-way line of
Turner Road, a distance of 226.10 feet Lo the POINT OF BEGINNING. Subject to Restrictions recorded in
O.R. Book 0739, Pages 0140-0158, Columbia County, Florida, and subject to Power Line Easement.

Together with all the tenements, hereditaments and appurtenances thereto belong or in any-
wise appertaining.

To Have and to Hold, the same in fee simple forever.
And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said
land in fee simple: that the grantor has good right and lawful authority to sell and convey said
land; that the grantor hereby fully warrants the title said land and will defend the same against the

lawful claims of all persons whomsoever; and that said land is free of all encumbrances, except
taxes accruing subsequent to December 31, 2012.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year

first above written.
= _ : @ 201312002132 Date 21172013 Time 3.57 PM
Signed, sealed and delivered in our presence: 111,30
DC,P. DeWitt Camon, Columibia County Page 1 of 1 B-1249 P:1098

Lenvil H. Dicks Living Trust /

Lo VS Gelrr

By: Lenvil H. Dicks, Trustee

State of Florida
County of Columbia

1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared Lenvil H.
Dicks, who is personally known to me to be the person described in and who executed the
foregoing instrument, who was not required to furnish identification, and he acknowledged before
me that he executed the same and who did not take an oath.

WITNESS my hand and official seal in the County and|State last afy this 7" dgy o

February, 2013
S
Notary Public, State of Florida df-

Y

This instrument prepared by; Bradley N, Dicks
Address: P.O. Box 513 Lake City, FL. 32056




386 758 2187 ENVIROMENTAL HEALTH 11:38:02a.m.  02-19-2013 1/2
eb U8, 13 0B:28a Wendy Grennell 3867551031 p.1

STATE OF FLORIDA PERMIT WO. 13 ‘O
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT tE§ 5 22538
APPLICATION FOR:
[ ] New System [~1 Existing System [ ] Holding Tank [ 1} Inncvative
[ 1 Repair [ 1 Abandonment [ ] Temporary [
APPLICANT : HQCk'\'h’QW ( i{i{i\{ikj 2{60./ 75-9\ -/37/
A (hoekY7 5A~/453, Teenose: 33 UK- 94EF

] \ - _
marnInG appeEss: x4 AN Tvene LNl Lo wve C(*‘k-]‘ ‘FL. oo 1 o vy

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489,105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIRILITY TC PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

zor: _[%  Brock: SUBDIVISION: SQQ, LL\;‘ \CLH—\’\ PLATTED:

PROPERTY ID #: »J I~ = tln- g - ZONING: I/M OR EQUIVALENT: [ Y /@
PROPERTY SIZE: ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: | X Y Nw Tient Long, Lo kel \'\‘\4 L A0058
DIRECTIONS TO PROPERTY: Lty .3 L.,.\ C(L_) LA TL;{\P\;’ QC‘J\ ‘R_ O Ly ene Sh’
Cost Ut on (ef

BUILDING INFORMATION [\/1,- RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Mt)bi ( H@'\’\Q 3 a{" X-Sa ORIGINAL ATTACHED

f\&\ Floor/Equipment Drains @ Other (Specify)

SIGNATURE : mm (_)\XL_&\&; _ DATE: OE) -OE*B

¥ 4015, DB/02 (Obscletes previous editions th:h ma2y nct be used)
corporated 64E-6.001, FAC Page 1 of 4




3867582187 ENVIROMENTAL HEALTH 11:38:43 a.m. 02-19-2013 212

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_\3-U0¢oSE

--------------------------- PART - SITBPUAN 1w e oo s i i
Scale: Each block represents 10 feet and 1 inch = 40 feet. .
s
F00"
‘\\::\3 yqap! . %
DA 7] |»
k= bR
A
:
20
Notes:
MO uANS ot
Site Plan submitted by:
Plan Approved _’Yj Not Approved Date
By e ' County Health Department
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| 5 / 6‘ .‘/ 2) CODE ENFORCEMENT

_ PRELIMINARY MOBILE HOME INSPECTION REPORT
Yol e e v Jes
DATE RECEIVED © IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
y " L
owners Name_He ey e l{'.u pHoNE_ 3% (o - \43?5 ) N A

aooress | S NW e L&(\’E‘_ Laedee C. oy FL SADES
MOBILE HOME PARK . €0\ S SouAN susnivision SQU»\\H\ SD\:“(‘\

DRIVING DIRECTIONS TO MOBILE HOME \-\mt ,\ A0 W Tone¢ ol )'CD

Tene Cicst i ok o Lol -

2 P B A s [/

MOBILE HOME INSTALLER 4 é( PHONE 20 5 5 3/ w36 5 5.3 (&£

MOBILE HOME INFORMATION

make_ L=¢ ag e v 57 sz Z }/ x5 2 couor_Joluc
seRALNo._ &40 £/ T 25 L0 1048 &7

WIND ZONE ;‘ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

"
P
i
Y
_L WINDOWS ( ) OPERABLE ( ) INOPERABLE
£
.

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT \/
ELECTRICAL (FIXTURES/OUTLETS) ( }DPERABI.E (AXFOSED WIRING ( VOUTLET COVERS MISSING (Y LIGHT
FIXTURES MISSING

EXTERIBR:

~ _—_ WALLS/SIDDING( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS wtﬁcxan; BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_ __ ROOF ( ) APPEARS SOLID ) DAMAGED

STATUS /

APPROVED WITH CONDITIONS: N ced ﬂa—’ “ F I""h

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE % &/ 1D NUMBER 306 oare__ 5~ 10-13
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